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8 .  The method used to collect costsharing charges for categoricallyneedy
individuals Not applicable 

/r Providers are responsible for collecting the costsharing chargo8
from individuals 

the agency reimburses providers the full
medicaid rate for a services 
and collects the cost sharing chargerfrom individuals. 


C. 	 The basis for determining whetheran individual is unable topay tho 
charge, and themans by which suchan individual is identified to 
providers, is described below: 
Not applicable 
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State: KENTUCKY 

D. The procedures for implementing and enforcing tho
exclusions tram cost 
sharing contained 42 CFR 447.53(b) a m  described blow: 

Not applicable 

E .  	 cumulativemaximums on charges: Not applicable 

// state policy does not provide forcumulativemaximums 

/r Cumulative maximums have been establisheda8 described below: 

Tli YO. 85-12 
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